A total of 500 consecutive psychiatric referrals from the Accident and Emergency (A&D) Department of the National University Hospital of Singapore were studied with regard to their demographic characteristics, diagnoses, presenting problems and management. There were 314 females (62.8%) and 186 males (37.2%), and the mean age of subjects was 35.5 years. The three main diagnoses were anxiety disorders (25.6%), depression (1 9.4%) and schizophrenia (1 7.6%). About 41 % were admitted, of whom two-fifths were initially admitted to the medical ward because of drug overdose or alcohol intoxication. A further 34% were treated as out-patients, and 210% were discharged.
INTRODUCTION
The Accident & Emergency (A&E) Department provides an important primary care function in urbanized cities, and the psychiatric service of the department has become a major point of entry into the mental health system. Studies of psychiatric morbidity levels at the A&E department provide important information which could be useful in the planning and allocation of resources for efficient management of psychiatric disorders in a community.
While there have been several studies in the West, [1] [2] [3] [4] there have been no published reports from the Far East. In view of the significant socioeconomic changes in the Far East in the last decade, research on the utilization of the health services is clearly indicated.
The aim of this study is to provide data on A&E psychiatric attenders, and to make comparisons with studies from the USA and the UK Singapore, an island-city, is a developing nation in South East Asia. The multi-racial population of 3 million comprises Chinese (77%), Malays 
RESULTS

Demography
Among the attenders there were 314 females (62.8%) and 186 males (37.2%). The mean ages of the female and male attenders were 36.3 years (S.D. 12.6 years) and 34.2 years (S.D. 12.9 years), respectively (P = 0.07 using T-test). The frequency distribution of the sample is shown in Fig. 1 
Diagnoses and symptoms
The three commonest diagnoses were anxiety disorders (25.6%), depression (19.4%) and schizophrenia (1 7.6%). Approximately half of the sample (n = 240) were suffering from non-psychotic conditions (NPC), i.e. depressive and anxiety disorders, and a quarter of the sample (n = 139) had a psychotic illness (PSY), i.e. schizophrenia, paranoid state or mania. Approximately 16% presented as drug overdose, and 5.6% for alcoholrelated problems.
The psychiatric diagnoses for the sample are illustrated in Fig. 2 . The three commonest diagnoses in female and male attenders were similar, i.e. anxiety, depression and schizophrenia. Males were over-represented for alcohol-related problems and females for drug overdosage.
There were differences in the presenting complaints of patients in the NPC and the PSY groups. In the NPC group, the commonest complaints were somatic complaints (47%), depressed mood (33%), undue worries (28%), sleep disturbances (27%) and suicidal ideas or attempts (133%). In the PSY group, the commonest problems were sleep disturbances (37%), abnormal behaviour (32%) (e.g. talking or laughing to oneself), hallucinations (22%), delusional beliefs (22%) and agitation (19%). About 1 % of the nonpsychotic patients and 10% of psychotic patients displayed aggressive behaviour.
Management
About one-fifth of the patients were discharged without follow-up, and one-third were referred for further out-patient follow-up. About two-fifths of the patients were admitted for treatment and, of this group, two-thirds were admitted to the psychiatric ward, mainly for treatment of depression or a psychotic disorder. Up to 70% of those admitted to the non-psychiatric wards had either drug-overdose or alcohol-related problems. About 3% of the patients who displayed violent behaviour were referred to the state mental hospital. Members of the NPC group of patients were more likely to be discharged without further Fig. 1 follow-up than members of the PSY group (Chisquare P = 37.38; P<0.001).
DISCUSSION
The sample of 500 consecutive A&E psychiatric referrals from a general hospital (situated near to various public and private housing estates) may be considered a fairly representative sample of the psychiatric morbidity in the population that sought treatment in A&E departments. This is in contrast to studies involving psychiatric attenders at private psychiatric clinics or the state mental hospital. The former would be biased towards patients from higher socio-economic classes, while the latter would over-sample patients from the lower social classes, or those exhibiting violent behaviour. 
